that the enamel has not been sufficiently removed. This diseased bone I generally remove first, and then trim the border to suit; or, as is often the case, cut and trim until I find this part of the cavity perfected. Just so in the use of the drill; the first one used cannot, and generally should not, be as large as the decay, but after using one that will pass in readily, cut the decay from under the enamel ; then a larger drill, and repeat this till this part of the cavity is perfected. As I before remarked, however, the first step in the preparation of the cavity, is the breaking down of the enamel which covers the decay, with the cutting instruments, and this is done to the extent necessary thoroughly to expose the disease.
We pass on to the next step in this operation, and this would be the preparation of the gold ; for this should be prepared and ready for insertion before the cavity is washed out and dried. The third block to the other, the fourth to the center, and so on until the cavity is completely filled. As each block is introduced it is pressed solidly back to its place, the list block introduced has a portion of the strip unrolled, and as much of this as can be, is forced in as a closing wedge. We here see the propriety of having the walls of the cavity perpendicular, so that these blocks will rest solid against them without being bent or broken down. [Dent. Reg. of the West.
